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APPLICATION BY ¥OREYGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA.
ﬂCWWHWMM&&"M THE FOLIOASNG 15 SUBMITTED O RECETER A FIOREKGH
I I A BT AT ANY O TRANSACT BLEDESS INTHE, ME&’W
1, STAGTH Pmnh. LLe
{&mof?amgn Timited 1.Iabilny Compeny; st inslude "Lomy WY, L
(I ramg m@igb}.p. eh;-:r ﬂwm ag!qpxa& ﬁx the purpnse of anzacting business in Floglds and atisch #'oopy of the written
tonspnt grrm managers or or mannging memberssdnpting the altersars pamy. The ahernate same must fnclade “Limited Liabilig
Casmpiiy,” “LEC.7“LLE™.
2 Delavare. 3 Applied foy
IR CAAse T B oF WiNSh Toroien Tined Tiabthoy T PET tumber. i AppTabler
¢pmpuansmgmﬁaﬁﬁ
£, July 30, 2007 5, Porpeeasl.
TDate of OIgansahon) “{Duration: Y¢ar Hmuited [ABLTY CONaNyY Wil Ceass o
<4150 or “prpetual™s -
6 A =, "5'::;;,
' Tareacid usiness i Py L
(e o AT & OB & s e z 2%
.99 Chaaney Stret, 10ch Floor, Bostan, MA 02111 “ e,
: LA,
= 220
TStrest Address of Porcipal OHioe) = gu
<X =
8. If limited }Hzbility company is a isanager-managed company, check here[ ] o 'az’f“.‘ -
‘ ~ 5
9. The.pame-and usial business addegases of the menaging mentbers or managers are #s follows
STAL Tnodstiriénts-HoMings T, LLC - 99 Chimuticy Seey; 108 Floor, Beston, MA 02111 N
113 Msmmmwmmmmmmmmmwm having eustody of necands
thic iadiicticns, uhder e law of whikth tisorgnined. (A phoineopy isncbacdepinble. Hibecenifioate isin a Fesion bogueps &
trenslation of the certificate-under cath of e tansteor v be submimed)
11, Naturs of business or purposes to be condusted or promoted in Floyida: 200045, OWn, operae, develap

mortgags, lopse, sell, exchangs, transter of otherwise deat in and with alf kinds of proyerty

f a mcmbar ar mxiharszed representative ofa member,

{In secordanse with seotion 608, 40813y, F.E, the exevudon of this docurpa vantiaies

e aifirmation under the p:ml:mafpmm that the facts stned horein noe iz}
Mrgarer P. Guillemmeite
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CERTIFICATE OF DESIGN ATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIEITY COMPANY SUBMITS THE POLLOWENG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

i. The name of the Limited Lisbility Company i
STAL I Pensacols, LT

if name unavailable, the alternate name o be vsed inthe state of Florids i

L]
; . Ei ?éu*
2. Th¢.namennd the Floride strect aildréss of the registered agent and office are: - %g%
' S xc’%’rs
BT CoponfinBen Ly ";a’a:n
e . . o
(Namz) 3; 220
Qen
1200 South Pise Ialead Read _ @ 2
Florida Stoeet Address (PO, Box WYY ACCERTARLE) o Y -‘a;“ .
' ™~
Flantarion ™ LT _ , o
T CtySwiZip o '.

‘Having been ngved a5 registered agent and to acoept sexvice of process for the.above spied limited
liabilip: compary ot the place designated’in this certificare, T kereby aceept the appoiniment as vegisigred
egent and nigrer 1o a0t in this capaeity. I fiotker sgrek ko camply with the provisions of olf yiafutes
reloting i the proper and complete peribrmcance of vy dutles, and I am familicr with and accept the
abligations of wiy nosition as registered pgent as provided for in Chopter 808, Florida Siatues.
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Delaware ...

The Frst State

I, BARRIRYT SMITH WIKDSOR, SECRETARY OF STATHE OF THAE STATE OF
DELANARE, DO HERFBY CERTIFY “"STAG III PRNSACOLA,

LLC" IS DDLY
FORMEL ONDER THE LARS OF THE STATE OF DELAWNARE &ND IS IN OO0

STANDING AND HAS A LECZAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SRON, RS OF THE TEIRTY-FIRST DAY OF JULY, A.D. 2007.

AND I DO RERERY FURTHER CERTIFY THAT THE ANNUAL TANES EAVE
NOT BEEZN ASSESSBEDR T2 DATE.
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Haerlet Smith Windsar, Segretary of Statg
AUTHENTICATION: 5988722

070869241

DATE: 07-31-07
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